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GENERAL. 

The  number  of  Elementary  Schools  is  266,  and  there 
are  29S  departments  (year  ended  31st  Dec.,  1922), 

The  Average  Atiendance  1922  was  19,333. 

The  School  Medical  Staff  consists  of  the  County  Medical 
Officer  and  three  whole-time  Assistants,  the  latter  giving 
about  75  per  cent,  of  their  time  to  School  Medical  duties. 

Treatment  Staff. —  This  consists  of  a  whole-time  School 
Dentist  and  eight  part-time  County  Oculists,  and  one  part- 
time  X  Ray  Specialist  for  Ringworm  Cases,  also  three  Assis¬ 
tant  Medical  Officers  attend  at  Clinics  to  treat  children  with 
Minor  Ailments. 

Nursing  Staff  (see  under  “  Following  up.”) 

Visits. — The  number  of  visits  to  schools  and  depart¬ 


ments  by  the  Medical  Officers  was  1,198.  Of  these  visits 
1,099  were  made  by  the  Assistant  Medical  Officers.  The 
County  School  Medical  Officer  paid  99  visits  for  purposes  of 
supervision  and  administration. 

Cost  for  Year  1922-23.  £ 

Medical  Inspection  (including  School  Nurses)  2698 

Medical  Treatment  .  t6it 


Total  .  ^4309 


Nett  Cost  (after  deducting  Fees  £200  and  Government 
Grant,  assuming  this  at  50  per  cent.)  £2055. 

This  sum  is  approximately  equal  to  ird.  rate. 

The  number  of  children  examined  and  re-inspected  was 
13,432,  and  the  number  of  children  treated  under  the  County 
Schemes  was  1 ,82T . 

MEDICAL  INSPECTION. 

(a)  Groups  of  Children  examined — 

Entrants 

Intermediate  Group  (8-9) 

Children  12  years  of  age  osr  upwards 
Children  presented  for  special  defects 
Re- inspections. 

Number  of  Children  with  respect  to  whom  directions 
were  given.  Directions  were  given  to  parents  with  respect 
to  1,446  children  examined  (excluding  uncleanliness, 
defective  clothing,  etc) . 

(b)  The  Board’s  Schedule  of  Medical  Inspection  has 
always  been  used. 

(c)  A  return  has  been  obtained  from  the  Head 
Teachers  of  all  children  suffering  from  crippling  defects. 
These  are  entered  for  special  examination  at  the  inspection 
of  the  schools. 


(d)  Provision  is  now  made  for  visiting  the  schools 
twice  yearly.  This  usually  involves  a  class-room  being 
given  up  for  medical  inspection  for  a  period  varying  from 
one-half  to  three  days  on  each  occasion  according  to  the  size 
of  the  department.  In  the  average  school  the  inspection 
occupies  one  day  twice  a  year.  The  arrangements  made 
are  usually  satisfactory  having  regard  to  the  accommodation 
available. 

Co-ordination  with  other  Health  Services.— - 

The  three  Assistant  Medical  Officers  engaged  in  school 
inspection  also  act  as  Medical  Officers  of  four  of  the  Child 
Welfare  Centres.  The  Nurses  engaged  'in  school  work  also 
act  as  Infant  Visitors,  and  as  Nurses  at  the  Welfare  Centres. 
vSpecial  cards  are  provided  at  the  Centres  for  entering  parti- 
culars  of  children  under  five  years  of  age,  and  these  will  be 
available  for  the  information  of  the  School  Medical 
Inspectors  when  the  children  reach  School  age.  The  School 
Nurses  also  act  as  Tuberculosis  Health  Visitors  and  some 
of  them  act  as  Dispensary  Nurses. 


SCHOOL  HYGIENE. 

The  following  matters  are  enquired  into  by  the  Medical 
Officers  as  opportunity  offers  or  occasion  arises : —Mid-day 
meal,  strain  from  games,  exercises,  or  outside  employment, 
physical  exercises,  bad  home  conditions. 

Taking  the  Schools  as  a  whole  the  chief  points  to  which 
I  would  direct  attention  are  :  — 

Cleansing. —  Window  and  other  ledges,  the  tops  of  cup- 
boaids,  and  map  rollers  are  usually  very  dusty.  This  is  due 
to  dry  sweeping  being  customary,  damp  sawdust  being  only 
occasionally  used  and  in  some  schools  not  at  all.  The  floors 
should  be  scrubbed  at  least  once  a  month  instead  of  once  a 
term,  and  there  should  be  a  more  frequent  dusting  of  the 
walls  and  fittings.  The  cleansing  of  Schools  would  be  more 
satisfactory  if  the  methods  were  altered. 

Lavatories.—  The  washing  arrangements  are  frequently 
unsatisfactory.  In  some  schools  they  are  absent.  The 
supply  of  towels  is  generally  insufficient,  and  they  are 
usually  found  in  a  wet  and  dirty  state. 

Pail  Closets.— The  great  defect  is  that  ashes  or  earth 
are  not  used1  in  the  majority  of  them,  and  hence  they  are 
often  offensive  and  insanitary. 

Equipment. — Many  old-type  desks  need  replacement. 
Old  unused  books,  maps,  and  obsolete  equipment  should  be 
cleared  out- 
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Below  is  given  a  statement  of  the  defects  reported  to 
the  Education  Committee  by  the  School  Medical  Officer  :  — 

Defects  in  warming  were  reported  in  5  schools. 


,,  lighting 

99 

3 

9  9 

, ,  ventilation  , , 

9  9 

2 

99 

, ,  equipment  , , 

9  9 

5 

9  9 

, ,  cleanliness  , , 

99 

5 

99 

,,  closets  ,, 

9  9 

15 

9  9 

,,  urinals  ,, 

9  9 

6 

9  9 

,,  -  drainage 

9  9 

1 

99 

,,  playgrounds  ,, 

(surface  and  drainage) 

9  9 

2 

99 

,,  water  supply  ,, 

9  9 

3 

9  9 

, ,  roofs  , , 

9  9 

1 

09 

, ,  doors  , , 

9  9 

1 

9  9 

,,  windows  ,, 

9  9 

4 

99 

,,  floor  boards  ,, 

9  9 

1 

«  9 

,,  unsafe  exits  ,, 

9  9 

1 

9  9 

FINDINGS  OF  MEDICAL 

INSPECTION. 

Uncleanliness.  — The  number  of  individual  children 
found  verminous  on  examination  by  the  doctors  or  nurses 
was  810.  The  defect  was  so  marked  as  to  require  exclusion 
in  the  case  of  582  children.  In  addition,  20  were  excluded 
bv  the  Head  Teachers  on  their  own  examination.  A  number 
of  children  were  found  again  verminous  on  re-examination, 
and  the  number  of  actual  exclusions  was  665 

Special  Sanitary  Surveys. — Special  inspections 
for  verminous  conditions  were  carried  out  by  the  Nurses  at 
250  of  the  Schools.  The  total  number  of  special  school 
inspections  made  for  this  purpose  was  456. 

The  procedure  followed  is  to  refer  to  the  District  Edu¬ 
cation  Committees  all  cases  of  children  excluded  on  account 
of  verminous  conditions,  so  that  steps  may  be  taken  by  the 
Attendance  Officer  to  ensure  their  early  return  to  school, 
and  with  a  view  to  prosecution  in  obstinate  cases. 

By  a  special  letter  the  attention  of  the  District  Educa¬ 
tion  Committee  is  directed  to  cases  of  children  who  have 
been  repeatedly  excluded  from  School  on  account  of  ver¬ 
minous  conditions  with  a  view  to  proceedings  being  taken 
against  the  Parents  under  the  School  Attendance  Bye-Laws. 

The  number  of  cases  so  referred  during  1922  was  81. 

Proceedings  were  instituted  in  55  cases,  and  convictions 
were  obtained  in  39  instances. 

Minor  Ailments. — Cases  referred  for  treatment. — 
Ringworm. — One  hundred  and  thirty-three  scalp  cases,  and 
six  body  cases.  Scabies ,  45  cases.  .Impetigo ,  148. 

Other  skin  diseases,  27 

These  diseases  are  the  cause  of  prolonged  absences  from 
school,  as  many  children  do  not  obtain  efficient  treatment. 
It  is  anticipated  that  the  incidence  and  absences  due  to  these 
complaints  will  be  much  reduced  now  that  a  scheme  for  the 
treatment  of  these  diseases  is  in  operation. 

Microscopic  Examinations  of  Ringworm  hairs 
arc  made  at  the  County  Laboratory  by  Dr.  Mackintosh. 
During  the  year  520  specimens  were  examined,  and  reported 
on. 

Enlarged  Tonsils  and  Adenoids _ The  number 

of  children  with  enlarged  tonsils  only  who  were  referred  for 
treatment  was  124.  The  number  of  children  with  adenoids 
(with  or  without  enlarged  tonsils)  was  240.  The  medical 
inspectors  have  been  requested  to  discriminate  carefully 


between  the  cases  requiring  treatment  and  those  requiring 
observation  only,  and  the  number  of  cases  referred  for  treat¬ 
ment  shews  a  marked  reduction  on  the  previous  year. 

Tuberculosis. — Pulmonary. —  Four  definite  cases 
and  14  suspected  cases  were  referred  for  treatment.  Non- 
pulmonary  — Five  cases  of  disease  of  glands  and  six  of  bones 
etc.,  were  referred  for  treatment. 

External  Eye  Disease. — These  are  mostly  cases  of 
ciliary  blepharitis  (inflamation  of  hair  follicles  of  eyelids) 
30  of  which  required  treatment,  and  conjunctivitis  (12). 

Defective  Vision  and  Squint. — The  number  of 
cases  referred  for  examination  was  613.  Many  of  these  were 
slight  cases.  No  treatment  was  considered  necessary  by 
the  County  Oculists  in  42  instances. 

Ear  Disease  and  Defective  Hearing.  Twenty- 
one  cases  of  ear  discharge  were  referred  fog  treatment,  and 
the  other  ear  diseases  referred  numbered  xx.  The  cases  of 
defective  hearing  referred  for  treatment  numbered  46.  The 
fact  that  34  of  these  were  discovered  in  the  course  of  roxxtine 
inspection  demonstrates  how  important  is  the  routine  exam¬ 
ination  of  definite  groups. 

Dental  Defects. — The  number  of  cases  referred  for 
treatment  by  Medical  Inspectors  was  160,  but,  of  course,  a 
much  larger  numbed  really  required  treatment.  It  is  the 
practice  to  refer  only  the  more  urgent  cases  met  with  in  the 
course  of  the  medical  inspections. 

Circulatory  Diseases. — One  case  of  organic  heart 
disease  and  32  cases  of  Ansemia  were  referred  for  treatment. 

Crippling  Defects. — These  defects  include  (a) 
paralysis  (due  to'  various  causes,  but  chiefly  Poliomyelitis) 
with  resulting  deformities,  (b)  congenital  deformities,  (c) 
tuberculosis  of  lungs,  bones,  or  joints,  (d)  rickets  and  other 
bone  diseases,  (e)  severe  heart  disease,  congenital  or  acqirired 

Section  20  of  the  Education  Act,  19x8,  requires  the 
Education  Committee  to  ascertain  what  children  in  their 
area  ar e physically  defective  and  to  make  provision  for  them. 
This  section  came  into  operation  on  1st  April,  1020,  and 
there  is  now  therefore  a  statutory  duty  upon  all  Education 
Authorities  to  deal  with  the  cripple  child. 

Ascertainment  of  Physical  Defectives. — The 

Head  Teachers  have  alwavs  been  requested  to  present  such 
children  for  special  examination  at  the  routine  inspections. 

Information  as  to  children  with  crippling  defects  is  also 
obtained  from  the  Tuberculosis  Officers,  the  Health  Visitors, 
School  Attendance  Officers,  voluntary  bodies  and  private 
persons. 

In  Table  III.  are  stated  the  numbers  of  children 
suffering  from  the  principal  crippling  defects. 

Cases  of  tuberculosis  requiring  treatment  are  being  dealt 
with  under  the  County  Tuberculosis  Scheme.  As  regards 
treatment  of  deformities  the  Committee,  in  192X,  entered 
into  an  arrangement  with  the  Committee  of  the  Children’s 
Hospital  at  Swanage,  bixt  the  Board  of  Education  declined 
to  sanction  the  Scheme  for  economic  reasons. 

A  number  of  cases  (9)  have  been  dealt  with  bv  the 
National  Society  for  the  Prevention  of  Cruelty  fi>  Children. 
This  Societv  has  verv  generously  undertaken  the  p~  ‘-ision 
of  special  boots  and  appliances,  arid  in  several  instances 
have  secured  the  admission  of  the  children  to  Sped  d 
Hospitals. 
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INFECTIOUS  DISEASES. 

The  routine  dealing  with  infectious  diseases  is  left  to 
the  Medlical  Officer  of  the  Local  Sanitary  Authority.  The 
Teachers  are  instructed  to  notify  all  exclusions  on  account 
of  infectious  diseases  to'  him,  and  are  supplied  with  forms 
for  the  purpose.  Assistance  is  offered  to  the  District 
Medical  Officer  of  Health  in  dealing  with  school  outbreaks 
when  occasion  requires.  Closure  is  usually  effected  by 
direct  application  to  the  School  Medical  Officer  by  the 
Managers,  oir  a  certificate  recommending  it  signed  by  the 
District  Medical  Officer  of  Health,  is  forwarded  for  the 
School  Medical  Officer’s  approval. 

Notifications  to  Head  Teachers. — At  the  request  of  the 
Education  Committee  the  Local  Sanitary  Authorities  have 
instructed  their  Medical  Officers  of  Health  to  notify  the 
Head  Teachers  by  formal  notice  when  children  require 
exclusion  from  School  on  account  of  infectious  diseases,  and 
also  when  those  excluded  can  be  re-admitted.  The  Medical 
Officers  have  been  supplied  with  books  of  forms  for  the  pur¬ 
pose  (red  forms  for  exclusion  and  blue  for  re-admission). 

School  Closure. 

Below  is  shewn,  the  number  of  departments  closed  for 
each  disease  and  by  what  authority  :  — 


Number  of  Clotures 

Number  of  Closures 

by  Managers  ou 

by  order  of  Sauitary 

Disease. 

authority  of 

Authorities  on  Advice 

School  Medical 

of  Medical  Officer  of 

Officer. 

Health, 

Measles 

20 

— 

Whooping  Cough 

47 

— 

Chicken  Pox 

4 

— 

Scarlet  Fever 

6 

— 

Diphtheria 

I 

— 

Mumps 

3 

— 

Influenza 

113 

— 

Coughs 

I 

— 

I9S 

— 

— 

— 

Exclusions  under 

Medical  Authority. 

Exclusions  by 

Exclusions  by 

Head  Teachers. 

Medical  Officers 
and  Nurses. 

Measles 

723 

— 

Whooping  Cough 

881 

4 

Chicken  Pox 

345 

3 

Scarlet  Fever 

207 

9 

Diphtheria 

5i 

— 

Mumps 

235 

— 

Influenza 

972 

— 

Ringworm 

106 

47 

Impetigo 

Tuberculosis 

i59 

90 

10 

4 

Scabies 

36 

42 

Suspicious  Sore  Throat  17 

— 

Verminous  Conditions  20 

645 

Other  Disteases 

114 

22 

Colds 

203 

I 

German  Measles 

8 

— 

Bronchitis 

3 

5 

4090 

872 

FOLLOWING-UP  DEFECTS. 

LTnder  the  Health  Visiting  Scheme  adopted  by  the 
County  Council,  the  whole  of  the  Schools  are  covered!  by 
the  Nurses.  The  County  is  divided  into  ten  districts,  and 
five  whole-time  and  one  part-time  County  Council  Nurses 
are  employed  and  in  addition  the  County  Nursing  Super¬ 
intendent  and  her  three  assistants  and  about  40  District 
Nurses. 


The  time  allotment  represents  an  equivalent  of  3 1 
whole-time  nurses,  but  the  work  could  not  be  done  by  this 
number  owing  to  the  large  area  to'  be  covered.  The  Board 
of  Education  consider  that  at  least  seven  whole-time  nurses 
are  required. 

Summary  of  Work  by  School  Nurses. 

Visits  to'  Schools  for  Verminous  and  other  examinations 
— 456- 

Visits  to  Children’s  Homes  (approx.)  2,892. 

Number  of  cases  “  followed-up  ”  (approx.)  1,446. 

Our  experience  has  been  that  nurses’  visits  are  in  many 
cases  unnecessary  where  an,  effective  treatment  Scheme  for 
the  particular  defects  is  in  operation. 

TREATMENT  DURING  1922. 

With  some  exceptions  the  Committee’s  Schemes  provide 
reasonably  adequate  treatment  for  Minor  Ailments,  Sight, 
Nasal  and  Throat  Defects.  For  Dental  Defects,  the  Scheme 
is  quite  insufficient.  For  Deformities,  no  treatment  is 
provided. 

Minor  Ailments. —  During  the  year  166  children  were 
treated  under  the  Committee’s  scheme.  The  diseases  treated 
were  Ringworm  (74 ),  Scabies  (14),  Impetigo  (65),  other  skin 
diseases  (12),  Ear  Disease  (1). 

Enlarged  Tonsils  and  Adenoids. — The  cases  operated 
on  under  the  Committee’s  Scheme  were  80,  and  forty  others 
were  privately  treated. 

The  total  cost  of  the  minor  operations  for  the  Calendar 
year  amounted  to  ^1x8  3s.  6d.,  and  the  parents’  contribu¬ 
tions  to  ^24  14s  od. 

Tuberculosis. — A  number  of  children  attend  the  four 
County  Tuberculosis  Dispensaries.  Children  with  pulmon¬ 
ary  tuberculosis  were  sent  under  the  County  Scheme  to  the 
Heather  Torr  Sanatorium,  in  Devon,  to  St.  Catherine’s 
Home,  in  the  Isle  of  Wight,  and  to  the  Church  Army  Sana¬ 
torium,  Fleet.  The  number  sent  in  1922  was  10.  Nort- 
pulmonary  cases  were  sent  to  the  Weymouth  and  District 
Hospital,  to  the  Treloar  Hospital,  at  Alton,  to  the  Swanage 
Children’s  Hospital,  and  County  Hospital,  Dorchester. 
The  number  sent  in  1922  was  6. 

Skin  Disease. — Of  these  359  cases  referred  for  treatment 
229  are  reported  as  treated. 

Tisual  Defects. — The  Scheme  works  simply  and  effect¬ 
ively.  The  total  number  of  cases  referred  for  treatment  was 
889,  and  582  were  examined  by  the  County  Ocvdists,  and  is 
by  private  practitioners  or  at  iocal  hospitals.  Glasses  were 
prescribed  in  555  cases.  In  42  instances  treatment  by 
glasses  was  not  considered  necessary. 

There  are  16  sight-testing  centres. 

Ear  Disease  and  Defective  Hearing. —  Out  of  78  cases 
only  43  received  treatment.  The  treatment  of  these  defects 
has  always  been  unsatisfactory.  It  is  hoped  that  something 
may  be  done  for  them  under  the  Minor  Ailments  Scheme, 
but  the  non-existence  of  Central  School  Clinics  makes 
arrangements  difficult. 

Dental  Defects. — Of  the  160  cases  referred  for  treatment 
by  the  School  Medical  Officers,  66  are  reported  to  have  re- 
celived  it,  mostly  by  private  doctors  and  dentists.  The 
School  Dentist  referred  2,427  for  treatment,  and  himself 
treated  993  cases  of  those  so  referred. 
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Crippling  Defects  and.  Orthopaedics. — Since  the  Board 
of  Education  declined  to  sanction  the  Committee’s  proposed 
arrangement  with  the  Swanage  Children’s  Hospital,  children 
discovered  at  Medical  Inspections  suffering  from  various 
kinds  of  deformities,  have  been  referred  to  the  local  Inspec¬ 
tor  of  the  N.S.P.C.C.,  who'  has  kindly  reported  them  to  his 
Society.  During  the  year  1922  the  names  of  18  children  have 
been  referred  to  the  N.S.P.C.C.,  and  in  9  cases  suitable 
treatment  or  apparatus  has  been  provided  by  the  Society. 
The  remaining  9  cases  are  either  in  a  position  to'  afford 
treatment  or  are  still  under  consideration. 

Open-Air  Education. — There  are  playground 
classes  in  a  number  of  schools. 

Physical  Training. — ']  .'here  is  no-  organised  arrange¬ 
ment  with  the  School  Medical  Service.  The  medical  officer’s 
advice  is  sometimes  asked  with  regard  to  the!  fitness  of  in¬ 
dividual  children.  No  organiser  has  been  appointed. 

PROVISION  OF  MEALS  ACT. 

In  consequence  of  a  resolution  from  the  Portland  District 
Education  Committee  requesting  that  the  Provision  of  Meals  Act 
might  be  put  in  force  in  their  area  owing  to  the  unemployment 
existing.  I  was  instructed  by-  the  Committee  to  make  an  exam¬ 
ination  of  the  children  in  the  Portland  Schools  with  a  view  to 
ascertaining  which  children  were  underfed.  An  examination  of 
the  children  was  carried  out  in  March  by  myself  and  Dr.  Viney, 
one  of  the  Assistant  Medical  Officers,  and  the  following  report  was 
furnished  to  the  Education  Committee  : — 


Report  on  Underfed  Children  in  Portland 

Schools. 

As  directed  by  the  Committee  at  their  Meeting  in  January 
last,  an  examination  has  been  made  of  the  children  in  the  Portland 
Schools  with  a  view  to  ascertaining  which  children  are  underfed. 

it  is  necessary  to  point  out  that  an  inquiry  as1  to  what  children 
are  underfed  is  really  an  economic  inquiry  and  not  a  Medical  one. 
The  children  who  specially  require  to  be  fed  may  be  in  practically 
perfect  physical  condition.  By  the  time  the  results  of  underfeeding 
nave  appeared  which  are  apparent  on  medical  examination,  damage 
to  the  child’s  health  may  have  resulted. 

The  usual  procedure  at  the  medical  inspections  is  to  report 
children  who  suffer  from  sub-normal  nutrition^  Children  are  not 
usually  reported  as  underfed,  since  the  sub-normal  nutrition  may 
not  be  due  to  insufficient  food,  but  to  defective  assimilation,  or  want 
of  appetite,  or  to  the  food  provided  for  them  being  unsuitable. 

As  a  result  of  the  special  examination  which  has  been  under¬ 
taken  it  was  shewn  that  there  were  apparently  a  limited  number  of 
children  stiffening  from  defective  nutrition,  apparently  due  to 
insufficient  nourishment.  The  Head  Teachers  provided  lis;s 
of  children  of  unemployed  parents,  and  of  those  whom 
they-  believed  were  possibly  underfed,  and  these  were  of  much 
assistance,  but  it  was  considered  desirable  to  make  a  survey  of 
practically  all  the  children  in  each  School.  The  great  majority  of 
the  children  Seen  shewed  normal  nutrition.  In  a  limited  proportion 
the  nutrition  was  sub-normal,  but  in  only  a  comparatively  few  cases 
did  this  appear  to  be  due  to  underfeeding.  It  should,  however,  be 
again  emphasized  that  a  number  of  the  children  may  be  receiving 
insufficient  food,  but  the  effects  of  this  may  not  appear  for  some 
months,  and  it  is  of  the  greatest  importance;  not  to  await  such 
evidences  before  taking  preventive  measures. 

Inquiries  made  of  some  of  the  parents  led  us  to  the  belief 
that  in  a  number  of  families  the  children  suffer  from  underfeeding 
during  short  periods.  This  occurs  when  the  bread-winner  loses 
his  employment,  and  for  a  period  the  family  subsist  on  their  savings, 
or  by  selling  their  furniture,  or  by  the  help  of  relatives,  before 
having  recourse)  to  the  poor-law  guardians  for  assistance.  It  is 
during  these  temporary  periods  of  underfeeding  that  delicate 
children  may  receive  permanent  damage  to  their  health. 

The  unemployment  doles,  although  a  valuable  aid  are  insuffi¬ 
cient  for  the  support  of  a  large  family,  and  the  allowances  from  the 
Boards  of  Guardians  do  not  always  appear  to  be  sufficient. 


The  conclusions  I  have  come  to  are  that  there  are  a  smali 
number  of  children  in  the  Portland  Schools  who  are  suffering  from 
defective  nutrition  due  to  insufficient  nourishment,  and  that  there 
are  probably  in  addition  a  limited  number  of  children  who  for 
shorter  or  longer  periods  do  not  receive  sufficient  food  There  is 
no  evidence  that,  the  children  generally  are  underfed. 

Recommendations.  In  order  to  deal  with  the  limited  number 
of  children  who  do  not  appear  to  be  receiving  sufficient  nourishment, 
I  suggest  that  an  arrangement  be  made  with  eating-house  or 
restaurant  proprietors,  Tophill  and  Underhill,  by  which  they  will 
undertake  to  give  meals  on  an  approved  scale  to  children  referred 
to  them  by  the  Head  Teachers.  The  Teachers  should  be  provided 
with  Tickets  of  Recommendation  for  the  meals,  which  they  would 
send  to  the  restaurant  proprietor,  and  which  would  be  an  authority 
for  him  to  provide  a  meal  or  meals  for  the  child  in  question. 

The  Head  Teachers  are  usually  acquainted  with  the  cases  of 
children  who  are  receiving  insufficient  food,  it  also  would  be  open 
to  the  parents  who  considered  they  were  unable  to  give  their  children 
sufficient  food  to  make  application  for  free  meal  or  meals  at  a 
reduced  price  for  them.  Information  as  to  children  requiring  meals 
would  doubtless  be  forthcoming  from  other  quarters. 

With  the  report  that  was  furnished  to  the  Education  Com¬ 
mittee  were  the  names  of  24  children,  shewing  evidence  of  defective 
nutrition,  apparently  due  to  insufficient  or  unsuitable  nourishment. 

The  District  Education  Committee,  after  considering  the 
report,  asked  the  County  Education  Committee  to  defer  putting  the 
Act  into  force,  but  requested  that  further  periodical  examinaions 
might  be  made. 

Results  of  Further  Examinations. 

I11  the  autumn  of  1922  the  children  in  the  Portland  Schools 
were  again  examined,  and  as  a  result  the  names  of  21  children  were 
reported  to  the  Committee  as  apparently  underfed.  Of  these,  six 
had  also  appeared  in  the  list  furnished  in  the  earlier  part  of  the  year. 

The  names  were  reported  to  the  District  Education  Committee, 
who  requested  that  the  .School  Nurse  might  make  enquiries  into  the 
home  conditions  of  the  cases  reported.  I  accordingly  arranged  for 
this  to  be  done.  In  some  instances  the  parents  declined  to 
acknowledge  that  the  children  were  underfed,  and  in  some  others 
the  information  obtained  was  inconclusive.  In  the  following 
instances  definite  evidence  was  obtained  of  insufficient  or  unsuit¬ 
able  nourishment.  (Unsuitable  nourishment  does  not  mean  that 
the  parents  are  giving  the  child  improper  food,  but  that  they  are 
not  able  to  give  it  food  that  the  child  wifi  eat  with  appetite,  digest 
and  assimilate.  For  instance,  they  may  be  able  to  only  give  a  child 
bread  and  margarine,  when  the  child  requires  milk,  meat,  fish,  eggs, 
butter  and  fresh  vegetables,  which  contain  the  vitamines  necessary 
for  full  growth  and  development). 

Health  Visitor’s  Reports  on  Families. 

1  st  Family  (4  children  reported). 

Mother  states  income  as  below  : — Unemployment  pay 
23/-.  Parish  Relief  10/-.  War  Pension  14/6. 

To  provide  for  8,  6  children  under  15  years,  and  parents. 
Rent  5/2  and  Rates. 

Grandparents  live  in  same  house  but  receive  old  age 
1  ensions. 

Mother  states  children  have  sufficient  to  eat  but  not 
sufficient  of  the  proper  kind  of  food.  The  youngest  child  (girl) 
who  goes  to  School,  very  thin.  Mother  states  when  she  can 
she  gets  Cod  Diver  Oil.  This  child  evidently  requires  extra 
nourishment  I  think. 

2nd  Family  (3  children  reported). 

Income  weekly  3/6,  allowed  weekly  from  sailor  son  not 
at  home.  Unemployment  £1  7s.  od.  full  week.  Receives  some 
Parish  relief,  but  this  varies  according  to  unemployment  pay. 
If  father  gets  any  work  a  deduction  of  unemployment  pay  is 
made,  but  if  father  gets  no  work  and  only  unemployment 
money,  their  Parish  allows  30 /-  in  tickets  for  bread  and 
grocery.  Mother  states  last  Saturday  her  husband  waited  all 
day  expecting  a  boat  in  to  get  put  on  for  coaling.  The  boat 
did  not  come  in  and  because  he  had  been  spending  this  day 
seeking  work,  unemployment  pay  for  that  day-  was  stopped,  and 
also  he  had  not  been  able  to  earn  any  money.  Alsb  children 
require  boots,  especially-  the  two  boys.  The  girl  looks  very 
thin,  and  white,  and  pinched.  Home  poor,  but  I  think  these 
parents  look  after  their  children  as  means  allow,  but  cannot 
give  suitable  food. 
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3rd  Family  (j  children  reported). 

Mother  states  5  children  under  15  years.  One  daughter 
over  15  years,  previously  under  treatment  (bone  disease) ;  now 
healed  except  nose.  Two  sons  over  15  years  (unemployed)  ; 
husband  unemployed. 

Income  weekly  25/-  from  labour,  5/-  from  Parish. 
Have  rent  6/-  weekly.  Owing  back  rent  and  also  pays  2 /•• 
weekly  towards  that.  Total  to  provide  for  10.  Youngest 
child  about)  5  years,  very  anaemic,  and  has  been  under  Dr. 
Henley  for  treatment.  I  think  the  youngest  child  possibly 
requires  being  under  medical  supervision,  and  proper  nour¬ 
ishing  diet  (possibly  special  diet).  Mother  states  when  she 
can  do  so  she  gets  Cod  Diver  Oil,  and  also  states  she  will 
obtain  ticket  and  take  to  doctor  again.  Should  think  boots 
are  required.  I  have  stated  income  as  given  to  me. 

4 hi  Family  (2  children  reported ). 

Children  not  seen.  Poor  home.  Mother  stated  that 
she  had  only  had  £l  weekly  (total  income)  to  support  four, 
and  had  not  been  able  to  give  children  suitable  food  out  of 
that  amount,  chiefly  bread  and  margarine.  Her  husband  had 
commenced  work  on  1/1/23  and  she  thought  earnings  would 
now  be  30/-  weekly,  and  she  thought  if  work  continued  she 
would  be  better  able  to  provide  more  food.  She  thought  work 
would  last  three  months. 

Rent  3/-  or  3/6  weekly,  then,  of  course,  there  is  coal, 

etc. 

It  will  be  noted  of  the  21  children  reported  as  underfed, 
that  in  12  cases  the  Health  Visitor  reported  that  the  parents 
were  unable,  owing  to  want  of  means,  to<  provide  sufficient 
or  suitable  nourishment. 

A  sum  of  ^200  had  been  provided  in  the  Budget  for  the 
provision  of  meals  for  school  children,  but  in  view  of  the 
fact  that  the  actual  number  of  underfed  children  in  Portland 
was  apparently  small,  the  Committee  decided  not  to  them¬ 
selves  undertake  the  provision  of  meals,  but  to  request  the 
local  Committee  to'  make  the  necessary  provision  through 
voluntary  agencies. 

It  is  important  to  emphasise  the  fact  that  the  number  of 
children  who  are  actually  being  underfed  is  certainly 
larger  than  those  who  shew  actual  signs  of  underfeeding, 
since  these  signs  may  not  develope  in  healthy  children  for 
some  considerable  time. 

Co-operation  of  Parents- — The  parents  are  invited 
to  be  present  at  the  inspection  of  their  children,  and  a  large 
proportion  attend. 

Co-operation  of  Teachers. — The  great  majority 
of  Head  Teachers  co-operate  to-  facilitate  the  work  of  medical 
inspection  and  make  it  effective. 

Examination  of  Supplementary  Teachers, 

etc.— Twenty-nine  were  examined  and  reported  on  during 
the  year  by  the  Assistant  Medical  Officers. 

Co-operation  of  School  Attendance  Officers. 

These  officers  are  now  notified  of  all  exclusions  of  children 
from  School  on  medical  grounds  and  a  special  notification 
is  sent  by  the  .School  Medical  Officer  through  the  District 
Education  Committee  in  the  case  of  children  excluded  on 
account  of  verminous  conditions,  scabies,  impetigo,  and 
ringworm,  with  a  view  to  securing  their  early  return  to 
school. 


DEFECTIVE  CHILDREN. 

Action  taken  under  the  Acts. 

Mental  Deficiency  Act. —  Forty-six  children  were 
examined  ;  twenty-eight  were  certified  for  instruction  in  a 
special  school,  but  only  one  was  admitted  owing  to  the  lack 
of  funds.  Ten  children  were  certified  as  ineducable,  and 
their  cases  were  referred  to'  the  Mental  Deficiency  Act  Com¬ 
mittee  of  the  County  Council.  Six  of  the  children  were 
reported  as  backward  only.  One  child  was  certified  as 
feeble  minded  but  recommended  for  an  ordinary  class  in  a 
Public  Elementary  School.  One  child  was  certified  as 
feeble  minded  but  could  not  be  educated  in  a  Special  School 
without  detriment  to  the  interests  of  the  other  children,  and 
he  was  therefore  referred  to  the  Mental  Deficiency  Act 
Committee,  who  sent  him  to  a  Special  Institution. 

Other  Acts. — Two>  children  were  certified  for  Blind 
Schools  ;  three  for  Deaf  .Schools;  one  for  an.  Epileptic  School. 

Afflicted  Children  at  Special  Schools. 

The  number  of  afflicted  children  'being  educated  at  the 
Education  Committee’s  expense  on  31st  December,  1922, 
was  as  follows  :  — 


Deaf  and  Dumb  .  12 

Blind  .  6 

Mentally  Defective  .  4 

Epileptic  .  1 

Cripple  .  1 


Accommodation. — Much  difficulty  is  experienced  in 
finding  vacancies  in  Special  Schools  for  feeble-mlinded 
children. 

Juvenile  Employment. 

Work  oat  of  School  Hours.- — Although  this  is  very 
common  the  actual  number  of  cases  of  fatigue  met  with  are 
fewer  than  would  be  expected.  The  most1  noticeable  and 
serious  cases  of  overstrain  from  outside  employment  are  to 
be  found  m  children  employed  in  dairies  either  in  milking 
cows  or  carrying  round  milk. 

The  Assistant  Medical  Officers  have  been  instructed  to 
certify  cases  of  children  employed  in  contravention  of  Sec 
tion  >  5  (1)  of  the  1918  Act.  Six  Certificates  were  issued 
during  the  year. 

Street  Trading  Badges. — -Two  children  were  examined 
during  the  year.  Both  were  found  fit. 

Bund  Person's  Act,  1920. — The  Scheme  made  by  the 
Committee  for  the  education  and  training  of  Blind  Persons 
has  been  approved  by  the  Board  of  Education. 

Medical  Inspection  of  Secondary,  etc.,  Schools. — 
The  only  school  in  the  Committee’s  area  for  which  Medical 
Inspection  has  been  arranged  is  the  Weymouth  Junior 
Technical  School,  which  was  inspected  on  two  occasions 
during  the  year. 

J.  ELLIOTT  ROBINSON, 

M.B.,  B.S.  (Lond.),  D.P.H.  (Lond.) 

County  Medical  Officer  of  Health, 

School  Medical  Officer. 


Table  I _ Number  of  Children  inspected  1st 

January,  1922,  to  31st  December,  1922. 


A. — Routine  Medical  Inspections. 
ENTRANTS. 


Age. 

3 

4 

5 

6 

Other 

Ages 

7 

Total 

Boys  . . . 

70 

232 

459 

290 

145 

1196 

Girls  ... 

76 

182 

353 

297 

138 

1046 

Totals 

146 

414 

812 

587 

283 

2242 

Inter¬ 

mediate 

Group  LEAVERS. 


Age. 

8-9 

12 

13 

14 

Other 

Ages 

11 

Total 

Grand 

Total 

Boys  ... 

1327 

7I9 

405 

57 

81 

1262 

2589 

Girls  ... 

1333 

781 

436 

6l 

33 

1311 

2644 

Totals 

2660 

1500 

841 

ll8 

X14 

2573 

5233 

B. — Special  Inspections. 


Re-examinations 

Special  Cases. 

(i.e.  No.  of  Child¬ 
ren  re-examined) 

Boys  . 

273 

2767 

Girls  . 

254 

2663 

Totals  . 

527 

543° 

(Table  11.) 

Number  of  Individual  Children 
having  defects  which  required 
Treatment  or  to  be  kept  under 
Observation  . 


Table  II. — Return  of  Defects  found  in  the 
course  of  Medical  Inspection  in  1922. 


Defect  or  Disease. 

Routine 

Inspections 

Specials. 

No.  referred  for 

treatment. 

No.  requiring  to  be 

kept  under  obser- 

°^vation,  but  not  re¬ 

ferred  for  treatm’t 

No.  referred  for 

treatment. 

No.  requiring  to  be 
kept  under  obser- 

Lnvation,  but  not  re¬ 

ferred  for  treatm  t 

Malnutrition  . 

54 

169 

n 

8 

U11  cleanliness  : — ■ 

Head  . 

181 

— 

718 

— 

Body  .  | 

7 

— 

8 

— 

Ringworm  : — 

Head  . 

25 

7 

108 

I 

Body  . 

3 

3 

— 

Skin  -j 

Scabies  . 

I7 

— 

28 

— 

Impetigo  . 

4i 

2 

107 

— 

1 

Other  Diseases  . 

8 

8 

19 

3 

(non-tubercular) 

Blepharitis  . 

23 

22 

7 

3 

( 

Conjunctivitis  . 

6 

5 

6 

3 

Keratitis  . 

— 

— 

— 

&  ye  j 

Corneal  Ulcer  . 

— 

— 

— 

— 

Comeal  Opacities  . 

— 

— 

— 

— 

Defective  vision  ... 

427 

79 

127 

15 

Squint  . 

52 

9 

7 

3 

Other  Conditions  . 

13 

35 

7 

I 

Defective  Hearing 

34 

23 

12 

5 

Ear 

Otitis  Media  . 

12 

25 

9 

4 

Other  Ear  Diseases 

7 

77 

4 

7 

Enlarged  Tonsils  ... 

102 

248 

22 

9 

Nose 

Adenoids  . 

94 

46 

24 

2 

and 

Enlarged  Tonsils 

Throat 

and  Adenoids  ... 

102 

71 

20 

4 

Other  Conditions  . 

II 

46 

I 

4 

Enlarged  Cervical  Glands 

3 

15 

I 

I 

(non-tuberculiar) 

Defective  Speech  .. 

— 

10 

I 

3 

Teeth— 

-Dental  Diseases  .... 

T43 

281 

17 

12 

Heart 

(■Heart  Disease — 

and 

Organic  . 

I 

3 

— 

I 

Circul- 

Functional  . 

19 

6l 

2 

4 

lation. 

A  naemia  . 

27 

105 

5 

7 

Bronchitis  . 

67 

76 

1 

2  I 

Lungs 

Other  Non-tubercular 

Diseases  . 

23 

82 

I 

4 

Fulmonary — 

Definite  . 

3 

— 

I 

— 

.Suspected  . 

II 

5 

3 

— 

N  on-pulmonary — 

Tuber- 

Glands  . 

3 

I 

2 

— 

culosis> 

Spine  . 

I 

I 

— 

— 

Hip  . 

— 

— 

2 

— 

Other  Bones  and 

Joints  . 

— 

— 

2 

— 

,  Skin  . 

— 

— 

— 

— 

Other  Forms  . 

— 

— 

I 

- — 

Ner- 

1  F'.pilepsy  . 

— 

7 

2 

I 

vous 

Chorea  . 

— 

4 

I 

— 

System 

.Other  Conditions  ... 

— 

8 

5 

— 

Rickets  . 

I 

4 

I 

I 

Defor- 

Spinal  Curvature  ... 

8 

22 

2 

2 

mities 

.Other  Formg  . 

6 

l6 

3 

6 

Other  Defects  and  Diseases 

47 

177 

13 

15 

7 


Table  III.— Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1922. 


Boy* 

Girls 

Total 

Blind 

(including  partially  blind). 

Attending  Public  Elementarv  Schools  . 

8 

8 

l6 

Attending  Certified  Schools  for  the  Blind  . . 

Not  at  School  . 

1 

2 

5 

3 

6 

5 

Attending  Public  Elementary  Schools'  . 

6 

16 

22 

(including  partially  deaf) 

Attending  Certified  Schools  for  the  Deaf  . . 

Not  at  School  . 

3 

4 

9 

6 

12 

IO 

Attending  Public  Elementary  Schools  . 

Attending  Certified  Schools  for  Mentally  Defective 

52 

5i 

103 

Feeble-minded 

Children  . 

3 

I 

4 

Notified  to  the  Local  (Control)  Authority  during 

the  Year  . 

— 

— 

— 

Mentally  Deficient 

Not  at  School  . 

12 

9 

21 

Imbeciles 

At  School  . 

Not  at  School  . 

I 

10 

4 

I 

14 

Idiots 

2 

3 

5 

Attending  Public  Elementary  Schools  . 

6 

6 

12 

Epileptics. 

Attending  Certified  Schools  for  Epileptics  . 

I 

— 

I 

Not  at  School  . 

12 

8 

20 

Pulmonary 

Attending  Public  Elementary  Schools  . 

Attending  Certified  Schools  for  Physically  Defec- 

19 

21 

40 

Tuberculosis 

five  Children  . 

4 

2 

6 

Not  at  School  . 

13 

17 

30 

Other  forms  of 

Attending  Public  Elementary  Schools  . 

Attending  Certified  Schools  for  Physically  Defec- 

24 

24 

48 

Physically  Defective 

Tuberculosis 

five  Children  . 

— 

I 

I 

Not  at  School  . 

5 

15 

20 

Cripples  other  than 
Tubercular. 

Attending  Public  Elementary  Schools1  . 

Attending  Certified  Schools  for  Physically  Defec- 

32 

25 

57 

five  Children  . 

I 

— 

I 

Not  at  School  . 

6 

18 

24 

Retarded  2  years  . 

302 

2.S9 

561 

Dull  or  Backward- 

Retarded  3  years  . 

107 

97 

_ 

204 

*  Judged  according  to  age  and  standard. 
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Table  IV. 

A. — Treatment  of  Minor  Ailments. 


Number  of  Children. 

Treated. 

Disease  or  Defect. 

Referred  for 
treatment. 

Under  Local 
Education 
Authority's 
Scheme. 

Other 

wise. 

Total 

Skin. 

Ringworm — Head 

*33 

70 

is 

88 

Ringworm — Body 

6 

4 

1 

5 

Scabies  . 

45 

14 

12 

26 

Impetigo  . 

148 

65 

27 

92 

Minor  Injuries  ... 

— 

- . 

Other  Skin  Disease 

27 

12 

6 

18 

Ear  Disease  . 

32 

1 

17 

18 

Eye  Disease  (exter- 

nal  and  other)  .. 

42 

— 

18 

18 

B. — Treatment  of  Visual  Defect. 


Number  of  Children. 


C.— Treatment  of  Defects  of  Nose 
and  Throat. 


Number  ot  Children. 

Received  Operative  treatment. 

Referred  for 

Received 

treatment. 

Under  Local 
Authority’s 

By  Private 

other 
forms  of 

Scheme 

Practitioner 

Total . 

treatment. 

Clinic  or 
Hospital. 

or  Hospital. 

.Adenoids  240 

Enlg’d  Tonsils 

64 

7 

/I 

21 

only  124 

16 

I 

17 

8 

Other  Defects  12 

— 

— 

3 

Totals  . . .  376 

80 

8 

88 

32 

D. — Treatment  of  Dental  Defects.! 

i. — Number  of  Children  dealt  with. 


ia)  Inspected  by  Dentist  . 

3495 

(b)  Referred  for  treatment  . 

2427 

(c)  Actually  treated  . 

993 

fin  addition  160  children  were  referred  for  treatment  by 
the  Medical  Officers,  of  whom.  66  received  treatment, 


Table  V .—Summary  of  Treatment  of  Defects 
as  shown  in  Table  IV.  (A.B.C.D.) 


Number  of  Children. 

Disease  or  Defect. 

Treated. 

Referred 

for 

treatment. 

Under  Local 
Education 
Authority's 
Scheme. 

Other¬ 

wise. 

Total. 

Minor  Ailments  . 

433 

1 66 

99 

265 

Visual  Defects  *  . 

Defects  of  Nose 

889 

582 

42 

624 

and  Throat  . 

376 

80 

40 

120 

Dental  Defects!  . 

2427 

993 

66 

1059 

TOTAL  . 

4125 

1821 

247 

2068 

*  See  Note  under  B.  f  See  Note  under  D. 


Table  VI. — Summary  relating  to  Children 
Medically  Inspected  at  the  Routine 
Inspections  during  the  Year  1922. 


(1)  The  total  number  of  children  medically 
inspected  at  the  routine  inspections  . 

7475 

(2)  The  number  of  children  in  (1)  suffering  from  : 

Malnutrition  . 

Skin  Disease  . 

Defective  vision  (including  squint)  . 

Eye  Disease  . 

Defective  Hearing  . 

Ear  Disease  . 

Nose  and  Throat  Disease  . 

Enlarged  Cervical  Glands  (non-tubercular) 

Defective  Speech  . • . 

Dental  Disease  . 

Heart  Disease  : — 

Organic  . 

Functional  . 

Amemia  . '. . 

Lung  Disease  (non-tubercular)  . 

Tuberculosis  : — 

Pulmonary  (Definite)  . 

(Suspected)  . 

Non-pulmonarv  . , . 

Diseaste  of  the  Nervous  Svstem  . 

Deformities  . 

Other  Defects  and  Diseases  . 

223 

III 

567 

56 

57 
121 
720 

18 
10 

424 

4 

80 

132 

248 

3 

16 

6 

19 

57 

224 

f3)  The  number  of  children  (1)  suffering  from 
defects  (other  than  uncleanliness,  or  defec¬ 
tive  clothing  or  footgear)  who  require  to  be 
kept  under  observation  (but  not  referred 
for  treatment)  . 

735 

(4)  The  number  of  children  in  (1)  who  were 
referred  for  treatment  (excluding  unclean- 
lmess,  defective  clothing,  etc.)  . 

1146 

(5)  The  number  of  children  in  (4)  who  received 
treatment  for  one  or  more  defects  (exclud¬ 
ing  uncleanliness,  defective  clothing,  etc.) 

*645 

*Reports  to  1st  April,  1923. 

Ling,  Printer,  Dorchester. 


